MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 6340334?76

‘DEPA R
ATMEMT OF PL Bl..l: :-I'E.:L.T;'"A:: WELFARE focarion i -].-0‘03—R . B d SATE FILE NG <
siration i 0. . _...;;.].i ;’ -— J— =T
DO NOT WRI'I'E AM.ENDED eQ e 'rimary Reqistration Dis r| 0. egmrar s J 5 ; —!
ON THIS STUB l I hE R AU L& "I

1. PLACE OF DEATH ) 2. USUAL RESIDENCE {(Where deceased lived, If inll'ifqﬁon: Residence before
8. COUNTY . : T u. STATE MO . b. COUNTY admission)
b. CITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CiTY f inside Limits
OR
rowx  St. Louis: 25 Yrs. wown  St, Louls YaX NoO
< ﬂ.gép“ﬂiooul: {H NOT in hospitel, give Jocation) inside Limits d. STREET (1§ cutside, give location) Reside on Farm

mstrution St, Lukes Hospital Yes X No [ ADDAESS 2543 Dodier Yes [J No Ox

»

"V§ 300
Rev. 4/59

U\

TDATE AMENDED

#!

3. NAME OF DECEASED First M:ddll LLast 4. DATE Month Day Year

{Type'or print) O .
- DEATH N
DORTA ~ DEAN DELORES ' BROWN . Aug, .Flul.foza ]1‘.(593

5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married (] 8. DATE OF BIRTH | 9- AGE {last birthday)

w

IF UNDER 24 HR

Widowed [] pivorced (0 (11 /17 /30 32 Months | Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEM OF WHAT COUNTRY

HOUB Iy pE° o o o Home . Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE

Leonard Scofield " . Nathalee Ward Bugene- Eﬁgo&g
15. WAS DECEASED EVER IN U.S. ARMED FORCES 14 SOCIAL SECLURITY 17. INFORMANT Address ouls ,.MOo,
Ny o o unknown) | UF yes. give wer o dares o Na thale e Jackson,2543 Dodier,

18. CAUSE OF DEATH {Ent ly one cause per |l “{a), [Blgand (<] INTERVAL BETWéEN
PART I, DEATH. WAs CAUSED BT © . M 3«551 AND DEATH
IMMEDIATE CAUSE (s) W /ﬂ YEARS

R

=
AMENDMENTS ON THIS RECORD, ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO (b)
which’gave rise to | *
above cause (s},
stating the under- A l 7 ()
lying cause last. DUE TO {c)
1. OTHER SIGNIFICANT CONDI'I‘IONS CONTRIBUTING TO DEATH byt not relsted to the terminal PART 11} 1f decessed was fomale was
PART dissase condition given in PART | {a) . there » preanancy in last 90 days.
. ]Dvas|gNo]uuhknwn
19, WAS AUTOPSY. | 20a. ACCIDENT SUICIDE HOMICIDE M0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART I) of item 18.)
PERFORMED? o o] -
YEs[] No [ o
20c. TIME OF Hour Month, Day, Year
INJURY a.m. . .
. p-m. -
1 20e. PLACE OF INJURY (e.g., in or about home, 20f..CITY, TOWN, OR. LOCATION COUNTY
20d. Wﬁﬁ?ﬂcﬁ%%nm o farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [

~ MEDICAL CERTIFICATION

‘211 'ananded"hc decea.sed fro ‘ m&fﬂr’—@—ﬂn& last nw " alive on_f“.‘ﬁf /ﬁ ”‘3
Death occurred n,__am m ol the date stated above, and to the benl of my knowl frnm the causes. stated.
. 73 ADDR 777 : z; BATE. s‘ztéso
Fia BURIAL cnr;mmu . / = 23:/NAME OF CEMETERY OR CREMATORY T334 LOCATION (City, fawn, o fJesunty) {State)
R'eﬂz'ﬁoc‘)'#ff'm ‘ /63 Puxico Puxico, Mis souri .

L DIRECTOR ADDRES! 35. DATE RECD. BY LUCAL REG. |26. REGI :‘m
Mclaughlin, 2301 Lafayette, RUG 16 1963 Kb /2.

) 5t . bouts k4 Missour J" . { iconsad Embatmar's Statement on Reverss Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BY LICENSED EMBAI.MER‘

- N > }

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - L ‘Student Embalmer No.
I o .
~ working urider my personal supervision.

Student

Signsture of Student Embalmer

- Llcensed Embalmer Nﬂjjj;/?lé/

O Address x
"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h1s OWN HANDWRITING (Fal[ure to comply
with the above.constitutes grounds, for revocation of license).
If 'embalmed by a STUDENT; He also shall sign in his OWN handwrmng
If thls body is nqt embalmed fact should be so stated abcwe

A T i

. 3




